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FLED NOV 20 1950
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BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PRINARY REG. DIST. W.M Registrar's No.

26080
o5

Srate File No

. Enter only cnecans per

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ERTIFICATI;JN/ . :

. REG. DIST. NO.
L. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsnsed lived. 1f ingtitation: reridence before
a. COUNTY a. STATE b. COUNTY. i adislasion).
Barry Misgouri ‘Barry
b. CITY (It outeida eorpurate lUmits, write RURAL and give e LENGTH OF || o. CITY (If outide eorporate llmlb. write RURAL azd give townahip)
OR townahip)| STAY (in this place)
TOWN  Caggville 83 yra. TOM  Casgville 00 57720
d. FULL NAME OF hoapt i ; ddresn ot locath . STREET , s e T
HoSP e X (I not in 1 or 0, give strest ol d ADORESS (I raral, dvuloﬂtlm) . d
INSTITUTION 906 West St. 906 West St. .
3.54&%55%2 8. {First) b. (Middle) ¢, (Last) 4,_ DATE (Month) (Day) . (Yea)
(Tymor Prit) _ Charles G. Elsworth Hawk DEATH Novy, - 4, 1680
5, SEX ¢J | 6. COLOR OR RACE | 7. MARRIE% NEVEEC gngﬂ ) 8. DATE OF BIRTH 9, ]:.?E (lnyo)u: o oo | D.vz: IF OO a4 Nz,
( y o Hours | Min,
Male | White oWeq e | April 4, 18671 B% l )
10a, USUAL OCCUPATION (Givi - 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE /
dom daring mcet of motking Htar vees i vateat) | _ DUSTRY (Biate or forsien oouater) CS | R SIIZEN OF WHAT
Farmer Farming- Casggville, Mo, G.3.4..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
William C..Hawk Roby Weekly _ | TIda Brown Hawk
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. $SOCIAL SECURITY | 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yos. 0. or unknown} | (If yes. give war or dates of sarvioe} NO. .
. none Mary Hawk, Casgville, Mo, -
MEDICAL C INTERVAL BETWEEN
18. CAUSE OF DEATH ONEE] D Dt

Tine for (a), (b), and (c)

*Thir doez not megn | ANTECEDENT CAUSES

-

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b)

as heart failure, asthenia, rise to the abope cause (o) stating
dte. It means the dis- | B¢ underiving cause lost.
ease, injurg, or compli DUE TO {c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
relaled to the diseare or condition causing death.

tion which caused death.

L -

/7/7%11'_"

19a. DATE OF OP_F%?& 19t. MAJOR FINDINGS OF OPERATION AUTOPSYT
vs O

21a. . ACCIDENT {Bpecily) 21b. FLACE OF INJURY (es..incraboot | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) = ’:,
SUICIDE home, farm, fagtory. stireet, office bidy.. ma.) ¥, - B
HOMICIDE .

21d. TIME {Month) (Duy} (Yesr) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *
oF : WHILEAT [} HOT WHILE .

INJURY = | WORK AT WORK

20 R 19970, that I last saw the deceased

2. T hereby certify that 1 attended thg deceased from Chril

,194(? to

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

N al)ye on 1.9_ and that death occurred ol _______m., from the causes and on the dale stated above.
TURE - title) 23c. DATE SIGNED
/% /é ‘ &W% P%ﬁ }QV?’&-J C
24a BURIAL CREMA 24b. DATE ’ 24c. NA'llE QOF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
MBurial oA 11/5/50 Oak Hill Cemetery Cassville, Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

REG,

DYRECTOR'S 8 aumn-

i P2




Divisyp
DfStn’ct Ng USFH £ H L TH orF M

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SF By meeccmmrosmn]

Studant Embalasr No.

working under my personal supervision.

| [P
i Slgnci%é).,j;ﬂ?\———

' STgned coieeearanissnrrsnsannannsanarasisnssrnes Licenszed Embalmer No._.%j _______________________________

i Student Embalimer

l P. O. Addressﬁdﬂ—d&ﬁ‘:%_..%w

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated zbove.




